DURHAM COUNTY NOTICE OF CANDIDACY

BOARD OF ELECTIONS FOR MAYOR AND CTTY
o COUNCIL

2005

- %e_m%%mﬁi SN
i Resi Address _ Nnmemttwdlappm_ronBallat .
M”%S’mmﬁtar ' : Sicature of Condidate —
A2720 | 5’??"7?5’3/

" Mailing Address . . Home Telephone - Work Thlepho;:e
Wi MQuondbad  g7- 40 AD
' ity, State, Zip : 4

Email Address
| _ Certification of Notice of Candidacy
I hareby eerhfy that~J QE W ) I I 1ams , the canchdate wha signed above, personally appeared
(Name a3 it will appear or. Ballot)

before me this day and signed hisg’her signature to the above Notxce of Candldacy or acknuwledged his/her
algnahm to bé the same.

This t day of ﬂugf

, 2005. ) .
P S - : l/oy}ggﬁ- ,ﬂ,/{(a.‘é,é.
sweumfé(mmneomw Title of Certifying Officér
Myeommxsuonexpxres Q, ,2 . &06
NOTICE TO CANDIDATES:

All Notices of Candidacy, together with the proper ﬁhng fee, must be in the possession of the County Board
of Elections by NOON'on FRIDAY, August 5, 2005, to be accepted. This does not mean in the mail at that
_time, and all Notices arnwngaﬂ:arthattlm

e cannot be accepted. Business, corporate checks or cash are not
acceptable. )
“
Mayor City of Durham ... PP . +.$156.70
City Council Ward LI, III.. $122.40
For Offi l
WO 32457 27 :
Fr22. 40 _ 343
Check Number and Amount Receipt Number
/.
. = I g OS5
Received by Date Rareivad




' COUNTY OF DURHAM
BOARD OF ELECTIONS

- AFFIDAVIT ATTESTING TO NICKNAME -
(G.S. 163-294.2(x))

LW WJJZ&W ‘ | ._hﬁﬁingbeendulyswﬁm,

© (Legal name) S
hereby state under jath that I have been commonly known by the nickname,

\

c/. P )
J&'é/ ) Ajvd(.m , for at least five years and request that my name be
: . . - \ r :
placedontheballotasfollows: .-. I@'Q_. ‘2 Z ALW

In the event that another candidate with the same last name as mine files notice of candidacy for the same

_office for which I

a candidate, my name should be listed on the ballot as follows: '

(Legal name and nickname)

e e ) o o4 .

e

-
-

‘(Signatm‘e)
Sworn to and subscribed before me

This '5/5‘\ day of ﬁgca;{ T 2005.

. A

L4 L TR pe—

— ..-
ﬂ Notary Public .
My commission expires: Z% 3 ; 200-€

PO Box 868, Durham, North Carolina, 27702
706 West Corporation Street, 27701
(919) 560-0700 Fax # (519) 560-0688
Equal Employment/Affirmative Action Employer




Statement of Organization - Candidate Comniittee

iAmendment

ig_ Ys  [lN

{1. Committee Information

r Full Name c. ID Number
! e ! jw "

Mailing Addrass {include City, State and Zip Code) 4 d. Date Organized
Yol i Qlvsn & 9-ooS

. ¢ Phone Number - 1
DA, N 27701 |
2. Candidate Information ' sl L1 Candidate's Primary Committee |
F. FullName .3 g ; Lt 4 1 ! 4 'd Pl ¢, Candidate ID Number d. Party Affliation |
Jﬁhllh!_ Address (include City, State, snd Zi ¢. Office Sought ¥ 11, Jurisdiction |

{3l M QMPA&M” |

. Treasurer Information

t is nonpartisan, write
Party Affiliation.)
4, Custodian of Books Information

Full Name

5. Full Name

fb. Malling Address {Include City, State, and Zip Cody)

. Mallipg Address {(Include City, State, and Zip Code) 1

Bor 0

Phone Number _ |d. Emall Address c. Phone ﬁumber -|d. Emall Address ~
L1 aca 16. Account Information _fincL CRO-3500) [L1 Add
Js. Full Nams " [ Remove  |a. Flnanela! Institation Full Name g Remove
Mailing Address (include City, State, and Zip Code) b, Purpase’
| Phons Number d. Email Address - . Code d. Type

CERTIFICATION

T certify that the Comumittee is in compliance with al provisions of Artiéle 224, including that no funds are commingled
with finds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

; — 1C o4
G-—‘- y L
Fo e~ WilliAme T
Printed Name of Signer Signature of Appointed | ressura
CRO-2100A4 NS Do T Bl

-

May 2003

3 do$ |



————

North Carolina

State Board of Elections
506 N Hamington Street :
. , Raleigh, NC 27603 _
Kimberly Westbrook Mailing Addréss
Deputy Director — Campaign Reporting PO Box 27255
‘ . Raleigh, NC 27611-7255 -
(919) 733-1173
Fax: (919) 715-8047
Certification of Treasurer
FILED BY: . )()
Candidate Name: . Jo&, ]
Treasurer Name: JQ

Treasurer A_d_dms: {
(incl_ude city, state, & zip) fD

Treasurer Phone: 57??- W?ii*lgg ’7— L)-O ?sﬁ

1 certify that the above information is corzect, and 1, as candidate, appoint said trv.;asurer to personalty fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and

sanctions in Subchapter VIII, Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. - :

L | — /4 . ,. : e
§-of{-05 < T

CRO-3100 Certification of Treasurer Marck 2003



-

ey
North Carolina
State Boatd of Elections’
_ 506 N Harrington Street

: . Raleigh, NC 27603 ‘ : |
Kimberdy Westbrook . ' ' Mailing Address
Deputy Director — Campaign Reporting . _ . PO Box 27255
o , Raleigh, NC 27611-7255
. ) (919) 733-7173
_ Fax: (919) 715-8047

. Certification of Threshold

FILED BY: - .

Committee Name:

Treasurer Name: D>eld j) )
Treasurer Address: '

(inch';de city, sﬁle, & z-ip) . i m { a 1 2_ 7 7 d ;

. Z97= = G%
Treasurer Phone: _ y i 7?51 (p ’7—-""}052 ¢
Chec] 3 ' '
~&_ 1 certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. Ifthis committee exceeds $3,000 in'contributions or

expenditures during this election cycle, I undetstand that | must immediately notify the appropriate board
of elections and file required campaign finance reports. .

— [ am withdrawing my Certification to remain under the $3000 threshold. vnll now be required to

file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. 1 further agree to file all future reports required. .

4

CRO-3600 Certification of Threshold ' " March 2003



Disclosure Report Cover

assistant treasurer,

todian of books information, o,
You must amend the Statement of Organi

ganization (CRO-2100A.-)

1. Committee Information

FullName ' o ' ) €. ID Numbar
- - - < - .
e slle X Tho b To il
Mailing Address (lncluds City, State and Zip Code) d. Date Filed
L-‘O(( Vr\\qDMM O0%-o4b 5
: t‘? , e. Phone Numbaer
DM, Mic. 2970 |
B- Repert Year {3, Pariod Start Date (mn/dd/yyyy) |4, Period End Date (mm/ddlyyyy) | IS, Treasurer Fult Nams
2,08 -0 Y-S |Tee J
SATYPs of Committee (Check ong) 8. Type of Repo {chack only ong iype of report from one category)
=l Candidate Campaign L} Pany ungtipal State/County . {Referendum
) Joint Pundraiser [ rac Organizational L] Omgenizational od Organizationa]
] Reforendum [ Thirty-five day [} Pre-referendum
. Type of Fund ( applicadls, checkone) | ] Pre-primary E1  Fimepns 3 Fioal .
I SoftManey Account [ Pre-ctection [J  second - [ supptementat Final
] “Booster Fung® [ Pre-runotr . O midpuws - Annual -
{] Building Fung Semi-annual O roum 3 specit
3 NC Politicat Party Financing Fund O Mdver - Semi-annual
3 Presidentia? Election Year Candidates Fund | | Year End 00 Mdyer 9, Special Repoct Name
[ NCPubtic Campaign Financing Fund [ Fina I | Year End .
[ Other: : 103 specint ] Final
. Soeci
10, Aecnmrmatlon 310. Account Information
Financla! Institution Ful Nams . Financial Institution Funl Name
b. Purpese ft. Code Jb. Purposs . Code
0 Paried Begin Balance |9 Period Bagin Balance
s 'D s
ERTIFICATION - , .
I certify that the Committes is in compliance with all Provisions of Article 22A, including that no funds are comrningled
with funds for a federal or dut-of-state PAC. I further say that this report is complete, true and correct. .
mg—— - — ) -
ot \ﬁ/lle Brs - S [0 =3
Printed Name of Signer .

Normal Mail

O
ﬂ £ Registered Mait
Boployee: Delivered
M s
NC State Board of Elections

Msxh2003 ©~ -



T S et i st

Ek:ant
Detailed Summary Dve  Ow |
|1. Commities Full Name (and-Fund if applicable) 2. Type of Report 3. ID Numbsr _

Start of Election Cycle:

January i,

Total this

4) Cash on Hand at Start

-5) Aggregated Centributions from Individuals

Total this

Reporting Period Election Cycle
s # rY -

(CRO-1203) | § R
§) Contributions from Individuals crotzsls Y NV
7). Contributions from Political Party Committees - (CRO-I2g| § 3
'8) Contributions from Other Political Committecs (cro-1239] 5 5
.-9) LoanProceeds . ‘ cro.1419)| 5 $
0) Refunds/Relmbursements To tlle'Commlttee {CRO-140) § )
11) Other Recelpt Somreas (Cro-1358)
—-I—l-a-), Interest on' Bank Accounts {CRO-1250) | § [
" 116) Contributions froes Not-for-Profit Organizations (cxo.1339] § $
11c) Ouhldeﬂs-;urces n;l' Income (CRO-1250)| § . s
2) "Goods and Servlces"‘(m'.'ontrlbutlnns (CRO-1260) | § $
13) TOTAL RECEIPTS ) s '3
{Add lines 3.6, 7. 8.9, 10, 110, 11, 11c. ong 12)
o T - (CRO-1319)
. 14%) Operating Expendipares "~ T nonie] 3 \ 3N s
_14b) Contributions 1 to Candidates/Politieal Commmiroees (Cro-1319)] § ~Ts
14c) Coordinated Paﬂy}xpenditures CRoO-1319)| § L
15) Loan Repayments (CRO-1420)] § s
6) Refunds/Reimbursements From the Committee (CRO-1320){ § $
7) In-Kind Contributions (CRO-1510)| § S
8) TOTAL EXPENDITURES $ ' $
{Add lines I4a, 14}, 14c, 13, 16, and 17)
9) Cash on Hand at End_ 5 o 5
{Add lines 4 and 13 15, ther, ﬁcnmbw«lm:!l)
ATIO ' -
0) Non-Monetary Gifts Given to Other Committees {CRO-1330)| § T e
1) Outltmldlng Loans (Incl: ones from other campaigns) (CRO-1¢39) $
) Debts and Obligations owed By the Committee (CRO-1619)| § ... —_—_—
) Debts and Obligations owed To e Committee cro-16299 | §
) Account Transfers Within the Committee fCRO-1720){ §
5) Adminlstrative Support (CRo-1719)| § $ -
6) Forgiven Loans - (CRO-1440)| § b h )
7) 48-Hour Notice Reports Sum ] $ B
CRO-1160 NC State Board of Elections




Contributions from Individuals

1. Committes Full Namg (and Fund If ap plicable) °

B S,

1
/'K
"‘4.4“ md’ “ .l/ < i 4
3. Contributer Information d Add ) ‘Remove
Full Name, Mailing Address & Phone b. Job Titls/Profession 4 Comments
(include elty, state, & zip)
’ -
_:rﬂe/ w M_ ¢. Employer's Namu/Specific Fielg
‘* é (’ E . Eltction Cycls Sum to Date
) a‘/w\ (NE, 296, s
Prior ll- Account Code ). Forg of hymnt L In-Kind Deseription 11 Date (movddiyyyy) . Amo-l'm't .
O t s (22,406
O s
(] $
3. Contributor Information |=i Add ﬁ Remove ,
Full Name, Malling Address & Phone b. Job Titie/Profession d. Commaents
(Include city, state, & zip)
c. Employer'y Name/Specific Field
3 _Elecdon Cycle Sum to Datg
s $ . )
. Prior F.Amunt Cods ib. Form of Payment |1, In-Kind Description - Date (mm/dd/yyyy) [ic Amount
a _ ' $
(W 5 I
O 5 '
3. Contributor Information " L1 Add m
Full Name, Malling Address & Phone . Job Title/Profession |& Commenty
(include city, state, & zip)
¢. Employer's Namw/Specific Field
¢. Elsctisn Cycls Sumg to Data
- $
. Prier l.. Account Code [, Form of Payment L In-Kind Description . Date (mm/ddiyyyy) Tic Amount -
O . B §
- . L. -El e - T e L ———— ——1% - e
a $
4. Total onl this Page - $ .
. Total of ALY, CRO-1210 Pages $ \ l)_' D -
(This line must be on tine 6 of Detoiled Summ, CRO-1100) e )
CRO-I121D v

NC State Bonrd of Elections



Disburseme_nts

.Alundnmu B
] Fe oo 10T ves Bw
L. Committee Full Name (and Fund if applicabls 1. ID Number.
t ' f, L
¢ of Disbursement g Teva, ) forses for exch 1 ant ] ) .
Expenses Contributions to Candidates/Politica] Commi Coordinated Party Expenditures .
Payee Information ' - Add Remove - |
Full Name, Maiting Address & Phone b. Coordinated Committee Name . |d.Comments )
(Inclnde clty, state, & 21 ) ’
wm"/ - ‘g&ﬂd/ ¢. Level Registersd (Specily)
1-7 Ll Federal LI Counzy:
- [ stre D Municipality: [e. Election Cycle Snm to Dats
p : — bwd Mu
S« w $
- Account Code  Ig. Porm o Payment |L Date (mm/dd/yyyy) |. Amoant .
P
e 868-0 -la:aEs [24.4/%
3
Payee Information LT Add LT Remove ]
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commients
(inclad city, state, & xip) )
e; Lavel Registersd (Specify)
L1 Federnl L1 Coumty: .
D State D Municipality: [e, Election Cycle Sum to Dats
- - . s | .
- Account Code _ lg. Form of Payment |h- Purpose i Date (mmadlyyyy) !!. Amount
_ 5
s
. Payee Information [ Acd "1 Remove
Full Neme, Malling Address & Phone |b. Coordinated Committss Name d. Comments
(nclude city, state, & zip)
<. Leve! Registered (Specify)
D Federa) D County:
[ ™ BT Municipatity: & Election Cycle Sum to Dats
. s
Account Cedy *.. Form of Payment h. Purposs ji. Date (nm/dd/yyyy) |). Amount

6. Total of ALJ,

s‘... -

CRO-13

{This line goes in line 142 of Detalled Summary
(This line goay in ling 145 of Detalled S
ling

10 Pages

s 122.. 40

March 2003



